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NOTES  ON  A CASE  IN  WHICH  CERTAIN  SYMPTOMS 
OF  SYRINGOMYELIA  FOLLOWED  ENTERIC  FEVER.i 

By  JOHN  BROWNLEE,  M.D.,  D.Sc. 

Spinal  affections  following  enteric  fever  are  comparatively 
rare.  In  a few  instances  spinal  meningitis  is  associated  with 
cerebral  meningitis,  but  such  cases  are  only  occasionally 
observed.  The  lesion  most  commonly  seen  and  described  is 
that  known  as  “ typhoid  spine,”  but  even  of  this  affection 
only  two  cases  have  been  noted  in  the  Glasgow  hospitals 
during  the  last  twelve  5^ears.  These  were  described  by 
Dr.  Andrew  Love  in  a former  number  of  this  Journal}  In 
this  affection  great  pain  occurs  in  the  back — so  great  that 
movement  is  practically  impo.ssible.  Associated  with  this 
are  symptoms  of  incoordination  in  the  legs,  ankle-clonus, 
and  exaggerated  knee-jerks.  The  affection  as  I have  seen 
it  has  followed  attacks  of  the  disease  of  considerable  severit}^. 
After  a lengthy  convalescence  it  apparently  completely 
disappears.  The  pathology  is  quite  obscure.  I am  inclined 
to  think,  however,  that  it  must  be  associated  with  typhoid 
nodes  occurring  inside  the  spinal  canal.  These  nodes  are 
not  very  infrequent.  They  occur  usually,  as  far  as  I have 
seen  them,  from  the  fourth  to  the  seventh  week  after  the 
onset  of  the  fever,  and  commonly  during  convalescence. 
When  on  the  more  superficial  bones  they  can  easily  be 
palpated  as  periosteal  thickenings  which  are  very  tender 
to  touch.  A single  node  is  quite  frequent,  but  multiple 
nodes  are  often  observed.  I have  seen  them  on  most  of  the 
long  bones  of  the  limbs,  on  the  ribs,  and  on  the  thoracic 

1 Read  at  a meeting  of  the  Meclico-Chirurgical  Society  of  Glasgow 
held  on  24th  November,  1911. 

^ Glasgow  Medical  Journal,  December,  1906,  p.  423. 
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cartilages.  They  nearly  always  subside,  but  in  some  instances 
lead  to  chronic  thickening  and  abscess,  which  may  occur 
even  after  years.  The  symptoms  of  typhoid  spine  suggest 
such  a condition  inside  the  spinal  canal,  the  node  giving 
rise  to  the  great  tenderness  experienced  on  movement,  and 
the  pressure  on  the  spinal  cord  to  the  spastic  symptoms. 

About  two  years  ago,  however,  a case,  described  in  this 
communication,  was  admitted  to  Ruchill  Hospital,  and  as  he 
has  now  been  under  observation  since  that  time,  the  course 
of  the  disease  can,  I think,  be  adequately  described.  The 
following  is  the  report : — 

H.  G.,  male,  aged  32,  admitted  to  Ruchill  Hospital  on  3rd 
February,  1910,  certified  suffering  from  enteric  fever. 

The  history  obtained  was  that  the  patient  had  been  ill  for 
a fortnight  and  in  bed  for  the  past  four  days.  The  symptoms 
began  with  sickness  and  headache,  vertigo,  and  sleeplessness. 
The  stools  were  loose  and  yellow.  The  only  disease  which 
the  patient  was  said  to  have  suffered  from  previously  was 
measles. 

The  patient  on  admission  was  moderately  nourished.  The 
tongue  was  furred  and  dry.  The  spleen  moderately  enlarged 
and  palpable  below  the  costal  margin.  There  was  some 
abdominal  rigidity  on  the  right  side.  The  heart,  lungs,  and 
liver  were  normal.  A few  rose  spots  were  present  on  the 
abdomen.  A marked  lordosis  was  observed,  which,  according 
to  the  patient’s  statement,  dated  from  his  fifteenth  year  of 
age,  and  which  he  said  had  never  caused  him  any  trouble. 
The  course  of  the  fever  was  very  severe.  The  stools  were 
loose  and  green  and  the  asthenia  marked.  The  temperature 
reached  normal  on  23rd  February,  thirty-three  days  after  the 
commencement  of  the  illness. 

Convalescence  was  good  till  25th  March,  when  thrombosis 
developed.  The  left  leg  became  gradually  more  and  more 
swollen,  till  half  the  thigh  was  involved.  This  did  not 
subside,  and  on  14th  April  the  left  thigh  measured  l7f  inches 
in  circumference,  and  the  corresponding  measurement  on 
other  thigh  was  16;|  inches. 

Patient  at  that  time  developed  an  attack  of  psoriasis 
guttata,  which  he  said  he  had  suffered  from  previously. 
On  29th  May,  as  no  sign  of  improvement  was  noticed, 
lymphangioplasty  was  performed  on  left  leg.  Strands  of 
moderately  stout  silk  were  passed  through  the  subcutaneous 
tissues  from  the  abdominal  wall  down  the  outside  of  the  leg 
to  the  ankle,  thence  across  to  the  inner  aspect,  and  back  up 
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the  external  aspect  of  the  leg  to  the  abdominal  wall.  At 
the  time  of  operation  the  measurements  were:  thigh,  21| 
inches;  calf,  13  inches. 

On  2nd  June  the  dressings  were  removed.  All  the  wounds 
of  the  leg  were  clean  and  healed.  There  was  some  oedema 
of  the  skin,  due  to  the  action  of  the  liniment  of  iodine  used 
during  the  operation  to  sterilise  the  patches  of  psoriasis. 
Measurements  were  again  taken  on  5th  June,  when  it  was 
found  that  at  the  same  point  the  thigh  measured  21  inches 
and  the  calf  1 2^  inches. 

No  further  improvement  occurred,  and  it  was  decided  to 
allow  the  patient  out  of  bed,  which  was  done  on  7th  July, 
1910.  It  was  then  found  that  the  patient  had  some  para- 
plegic .symptoms.  There  was  no  wa, sting  of  muscles,  but  they 
were  very  weak,  and  their  action  not  fully  coordinated.  The 
patellar  reflexes  were  much  exaggerated,  while  ankle-clonus 
and  Babinski’s  sign  were  present.  The  sensation  of  pain  was 
to  a large  extent  abolished  below  the  knees,  and  from  the 
middle  of  the  thighs  downwards  the  patient  had  only 
a vague  perception  of  the  difterence  between  heat  and  cold. 
In  addition  to  defective  sensation  the  patient  complained  of 
a feeling  of  actual  coldness  in  the  legs,  and  on  palpation  it 
could  be  made  out  that  the  legs  felt  definitely  colder  to  the 
hand  from  the  middle  of  the  thighs  downwards.  The 
sensation  of  touch  was  not  afiected,  and  there  was  no 
difficulty  with  his  sphincters. 

On  13th  August  the  result  of  a careful  examination  was 
to  ascertain  that  muscular  strength  was  returning,  but  the 
patient  was  still  uncertain  in  his  movements  and  felt  much 
lumbar  stiffness.  The  reflexes  on  the  upper  part  of  the  body 
were  normal,  but  the  abdominal  and  cremasteric  reflexes  were 
absent.  The  patellar  reflexes  were  much  exaggerated  and 
the  ankle-clonus  marked  in  both  sides.  The  areas  of  aben-ant 
sensation  had  increased.  The  disturbance  of  the  sensations 
of  pain,  of  heat,  and  of  cold  followed  one  another  closely  in 
distribution.  Above  a line  drawn  completely  round  the  body 
at  the  lower  costal  margin  these  sensations  were  acute  or 
even  exaggerated  ; below  this  line,  practically  absent.  Down 
the  thighs,  however,  there  was  an  area  where  these  sensations 
were  present,  although  impaired,  Below  the  knee.s,  again, 
sensation  was  much  dulled,  although  not  entirely  absent. 
It  seemed  that  there  was  a clear  dividing-line  about  the  last 
dorsal  vertebra,  and  it  w’as  here  that  the  feeling  of  stiffness 
was  greatest.  There  was  no  pain  or  hypex’aesthesia  over  the 
spine.  There  was  great  difficulty  in  the  patient  flexing 
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the  knees  when  walking.  Otherwise  the  patient  was  in 
good  health. 

One  month  later,  on  9th  September,  further  improvement 
had  occurred.  The  brawny  swelling  of  left  leg  was  still 
markedly  present,  but  in  spite  of  this  and  of  his  nervous 
condition  the  patient  walked  fairly  well,  and  had  more  power 
over  his  knee-joints.  The  reflexes  were  much  the  same  as 
before  noted,  though  the  ankle-clonus  was  less  definite  and 
the  epigastric  reflex  had  returned.  The  sensations  of  touch 
and  pain  were  normal  all  over  body.  The  sensations  of  heat 
and  cold  were  still  very  defective.  Both  were  only  appreciated 
as  touch,  or  sometimes  in  the  case  of  heat,  as  pain,  and  they 
were  confounded  one  with  the  other.  This  disturbance  was 
well  marked  in  both  legs  in  front  as  high  as  Poupart’s 
ligament ; behind,  as  high  as  the  third  or  fourth  lumbar 
vertebra.  Elsewhere  these  sensations  were  normal. 

On  13th  October  a note  was  made  on  the  patient’s  dis- 
missal. The  sensations  of  touch  and  pain  were  normal.  The 
disturbance  of  the  sensations  of  heat  and  cold  was  less 
marked,  but  these  were  still  defective  from  the  middle  of 
each  thigh  downwards.  The  patient  walked  fairly  well,  but 
still  had  great  difficulty  in  managing  the  flexion  of  his  knees 
when  walking.  There  was  still  swelling  of  the  leg,  hut  this 
was  slowly  lessening. 

He  returned  for  examination  on  15th  November.  He  was 
then  walking  better,  and  the  swelling  of  the  leg  was  less. 
Sensation  seemed  slowly  improving. 

Four  days  later  he  again  returned  for  examination.  The 
weather  was  very  cold,  and  the  patient  .said  he  was  not 
walkinof  so  well,  but  an  examination  of  sensation  detected 
no  regression. 

Three  months  later,  in  February,  1911,  the  patient  visited 
the  ho.spital.  He  was  walking  better,  but  .still  complained  of 
some  difficulty  when  walking.  The  swelling  of  the  leg  was 
much  as  before.  The  disturbance  of  the  sensations  of  heat 
and  cold  did  not  now  extend  above  the  knee.  Sensation  of 
touch  was  normal,  but  the  knee-jerks  were  still  slightly 
exaggerated,  and  slight  ankle-clonus  persisted. 

After  this,  improvement  was  steady:  on  16th  April  he 
had  some  time  returned  to  work,  and  walking  had  greatly 
improved.  He  no  longer  complained  so  much  of  pain  or 
cold.  He  lifted  his  feet  better.  There  was  still  a difference 
in  his  legs,  but  the  oedema  was  less.  The  disturbance  of  the 
sensations  of  heat  and  cold  did  not  then  extend  above  the 
middle  of  the  calf.  The  knee-jerks  were  still  slightly 
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exaggerated  and  ankle-clonus  was  present  in  the  right  foot, 
while  the  plantar  reflexes  were  normal. 

His  last  visit  was  on  12th  November,  1911.  He  was  then 
in  excellent  health.  He  was  able  to  do^heavy  work  without 
fatigue,  and  had  only  swelling  of  the  left  leg  after  working 
two  or  three  shifts  on  end,  and  this  was  cured  by  a night’s 
rest  in  bed.  The  sensations  were  as  follows : — 

All  were  quite  normal  down  to  the  junction  of  the  middle 
and  lower  thirds  of  both  legs.  Below  this  he  was  aware  they 
were  not  so  active, but  still  was  able  to  form  accurate  judgments. 
Light  touch  with  cotton  wool  was  correctly  localised  on  both 
legs.  A pin-prick  was  felt  as  a painful  sensation  everywhere 
except  over  an  approximately  circular  area,  including  the 
left  external  malleolus  and  the  skin  for  two  inches  above  it. 
Heat  and  cold  were  nearly  alwa3"S  diffei'entiated,  but  in  the 
lower  third  of  both  legs  these  sensations  were  delayed.  In 
the  left  leg  contact  for  two  or  three  seconds  was  required. 
He  sometimes  confused  hot  and  cold  on  the  left  side  about 
the  external  malleolus,  but  not  on  either  sole.  The  cremasteric 
and  abdominal  reflexes  were  present,  but  slight.  The  knee- 
jerks  were  still  exaggerated.  There  was  a tendency  to 
ankle-clonus,  especially  on  the  left  side,  but  it  did  not  last 
for  more  than  live  or  six  contractions.  On  the  right  side 
the  plantar  reflex  was  flexoi’,  but  slight,  though  the  leg  was 
jerked  up.  On  the  left  side  the  reflex  was  slightly  extensor. 
He  could  stand  steadilj"  with  his  feet  together  and  his 
eyes  shut. 

The  case  just  recorded  is  obviously  of  a different  nature 
from  “ typhoid  spine.”  Pain  was  absent,  or  almost  absent, 
uneasiness  at  the  junction  of  the  la.st  dorsal  and  the  first 
lumbar  vertebrae  being  all  that  was  complained  of.  If  due 
to  a typhoid  focus,  the  focus  was  in  all  probabilitj^  inside  the 
spinal  cord,  internal  pre.ssure  producing  that  dissociation 
of  the  heat  and  pain  sense  from  that  of  touch  common  in 
syringomjmlia.  The  fact  that  the  patient  had  an  old  lateral 
curvature  was  veiy  interesting  in  view  of  the  frequenc}’^ 
with  which  lateral  curvature  has  been  found  associated  with 
syringomyelia,  and  raises  the  question  whether  a slight 
syringomyelia  may  not  have  been  present  in  this  case  before 
the  attack  of  enteric  fever.  The  most  careful  investigation 
failed  to  elicit  any  information  which  would  throw  light  on 
the  presence  of  symptoms  of  this  disease  between  the  appear- 
ance of  the  lateral  curvature  and  the  onset  of  the  enteric 
fever.  The  patient  had  performed  strenuous  work,  being 
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a moulder  in  an  iron  foundry,  and  had  apparently  experienced 
no  inconvenience  whatever.  It  is  possible,  however,  that 
a slight  attack  of  this  disease  may  have  been  present  which 
cured  itself  spontaneously.  If  this  were  so,  a focus  to  which 
the  enteric  bacillus  could  find  an  entry  might  be  present  in 
the  spinal  cord  and  account  for  the  internal  pressure  to  which 
the  symptoms  described  might  be  due,  developing  for  a time, 
and  finally  subsiding  when  complete  immunity  was  attained. 
Syringomyelia  has  been  noted  to  follow  enteric  fever  and 
also  septicaemia,  but  in  these  cases,  apparently,  the  disease 
was  progressive  and  ran  its  usual  course.  In  this  case, 
however,  the  disturbances  have  subsided,  the  patient  being 
well,  fit  for  work,  and  even  capable  of  performing  several 
shifts  at  a time.  Whether  he  will  continue  well  is  another 
matter,  but  at  the  present  date  (9th  July,  1912)  there  has 
been  no  return  of  the  di.sease. 
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